with organic dysphonia, answered the Brazilian validated version of Voice Symptom Scale (VoiSS) (Escala de Sintomas Vocais -ESV), that consists of 30 questions with four scores: Impairment, Emotional, Physical and Total, and self-assessed their voices as excellent, very good, good, fair or poor. Results: According to the dysphonia type, there were differences in ESV Impairment, Emotional and Total mean scores, which was not found in the Physical score. The Impairment, Emotional and Total mean scores were higher in organic dysphonia, followed by organofunctional dysphonia and finally functional dysphonia. When the vocal self-assessment is poor, the higher are the deviations in the Impairment, Emotional and Total ESV scores. Conclusions: Individuals with organic dysphonia reported higher perception of voice symptoms, followed by subjects with organofunctional dysphonia and finally individuals with functional dysphonia. In general, individuals with dysphonia presented physical voice symptoms, regardless of the type of the dysphonia. Finally, there are direct correlations between Impairment, Emotional and Total ESV scores and the vocal self-assessment. 
INTRODUCTION
Dysphonia can be defined as a disorder characterized by changes in the vocal quality, frequency, intensity, or effort that limits communication or causes a negative impact on voicerelated quality of life through a self-perceived decrease in the individual's physical, emotional, social, or economic status (1) . It may have different etiologies, whether or not related to vocal behavior (2) , producing different impacts on quality of life, whose evaluation is made through questionnaires.
During the last decade, the importance of analyzing vocal symptoms together with other data of impact on dysphonia has been stressed. Associating these two pieces of information in a single instrument offers an advantage over the self-assessment protocols that do not investigate such symptoms (3) . However, little is known about whether the type of dysphonia and its relationship with vocal behavior interfere with the perception of these vocal symptoms. Another aspect to be considered is the degree of vocal deviation perceived by the subject, which can be directly related to the number of vocal symptoms.
Of the voice-related quality-of-life protocols originally developed in English, the Voice Symptom Scale (VoiSS) (3) is considered robust because of its psychometric properties for its rigorous development process (4) , besides being the only one that covers the perception of vocal symptoms (3) . Thus, the purpose of this study was to identify the relationship between the type of dysphonia, the self-assessed level of vocal deviation, and the presence of vocal symptoms.
METHODS
This study was approved by the Research Ethics Committee of Universidade Federal de São Paulo (UNIFESP) under protocol no. 1.946/10, and all participants signed an informed consent form.
The study included 164 individuals (58 males and 106 females, mean age 42.89 years) with a diagnosis of dysphonia, divided into three groups according to the type of dysphonia (2) : 87 with functional dysphonia (FD), 35 with organofunctional dysphonia (OFD), and 42 with organic dysphonia (OD). All subjects completed a translated, culturally adapted, and validated Brazilian Portuguese version of the protocol Voice Symptom Scale -VoiSS, entitled Escala de Sintomas Vocais (ESV) (5, 6) , a questionnaire of 30 questions divided into three domains: Impairment (15 questions), Emotional (8) , and Physical (7). Each question is scored from zero to four, according to frequency: never, rarely, sometimes, often, and always, with scores calculated by simply adding the points. The higher the scores in this protocol, the greater the perception of the general level of voice alteration with regard to impairment on use of voice, emotional reactions, and physical symptoms. Besides the ESV, all subjects self-rated their voices as excellent, very good, good, fair, or poor (one to five, respectively).
For statistical analysis, we adopted a significance level of 5% and the analysis of variance parametric test was used in addition to the Pearson correlation test.
RESULTS
Differences were found in the ESV scores according to the type of dysphonia in the mean results for Impairment, Emotional, and Total scores, which were not observed in the Physical domain.
The mean values of the ESV scores Impairment, Emotional, and Total were higher for OD, followed by OFD, and finally, FD. In the Physical domain, there was no difference in scores according to the types of dysphonia (Table 1) . 
